MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63_049 ’139

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

2‘7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _____._. rlrn_z Rfﬁfa!ig?‘gj’lricr Nol%s"_“neg""" s No. __1_2_________

ON THIS STUB - - > ——— -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before

a. COUNTY . & STATE KENTUCHI: COUNTY sdmiulon)

VS 300
Rev. 4/ 59

b. CO";tY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CcI,'LY SU AN S Insida Limirs
Town o | LOUTS, MISSOURL L, DAYS. LLIV

TOWN Yes B3 Mo O

¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location} Raside on Farm
HOSPITAL OR

INSTTUTION  YAH, ST, 10UIS, MO. Yes (K. No [J ADDRESS BX 17 Yoo O No (.

3. NAME OF DECEASED First Middle 4. DATE Moni
{fvoe er peint HAROID E. MARTIN oS 12/16763
5. SEX 6. COLOR OR RACE 7. Married [3 Never Married {] 6. DATE OF 81 ?. AGE {last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
MALE® WHITE: Widowed [] Divorced{[] /3 1 Months | Days Hours Min.
T0a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT CO
during mosﬁf{ working life, even if retired) oo SILIIVAN, IQNTUCH U.S.A.
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEZ 14. NAME OF HUSBAND OR WIFE

EILDON MARTIN EBESSLE MARTIN - = -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT
(Yes, gy g roknown) | (1 yay sip s or des of sovi EESSIE MARTIN (MOTHER) SEE #2

18. CAUSE OF DEATH (Enter only ane cavse per lins et . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUsE (o) Regpiratory Insufficiency

291608

DATE AMENDED

Day Year

DOCUMENT

Conditions, If sy, ) DUE 1O (b) Reticulum Cell Sarcoma
imiog the under | @ R00.0

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to tha terminal PART 11, If dacesssd was femals wa
~ diseass condition givan in PART I (a) there s pregnancy in last 90 days.

O Yes | 0 Ne l 0 Unknown|
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 10.)
PERFORMED? a a O .

YES

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about hoeme, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [] tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

21.[."»«1& the deceased fro . m_lzm—nnd last saw ﬁin on. 12/10/63
() M

on the date stated above, and to the best of my knowledge, from the ceuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22b. ADDRESS [2Z¢. DATE SIGNED

M.D., | VAH, ST. LOUIS, MO, 12/10/63

Z3a. BURIAL JCREMATION, X Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, or county} {State)
EMOVAL (Specify)

emova Union ;:Q.!Kgnhng@
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL VREG. 26 1GNATURE
Whitsell Funeral Home, Sturgis, Kentuckye DEC 11 1963 @Ea./ M /7.2.

{Licensed Embalmer's Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. : '
Student ' Signe M 7’7 ’ %W
Signature of Student Embalmer \ . 7
- T . - Licensed Embalmer NB;. «j 7ﬂ

o . P. 0 Adaress (Zx /W, )W

hY P

Note: The above MUST BE “SIGNED BY' THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}. . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: — - PRYN

If this body is not embalmed,. f'ad._should be’ so stated abave. ‘




